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W Q00 | INITIAL COMMENTS W QCo
An Inittal certification survey was conducted from .
July 30, 2008 through August 1, 2008 ytilizing the . :
full survey procass. A random sarnple of thres T . ,
cllents was salected from a population of five eCéL(xUQ,é 5? / DX
fernalas with various Jevels of mantal ratardation GOVERNMENT OF THE DISTRICT OF coLUMBIA
and disabilities, DEPARTMENT OF HEALTH
_ HEALTH REGULATION ADMINISTRATION
The findings of the survey were based on 825 NORTH CAPITOL ST, N.E 2ND FLOO
obeervationa at the group homse and two day WASHINGTON d C. 2‘6002 R
programs, Interviews with ¢llents and staff, and 1 Heke
the review of clinlegl and administratlve records
including Incldent reports,
W 104 | 483.410(a)(1) GOVERNING BODY W 104
The govemning body must exerclse general paliay,
budget, and openating diraction over the facility. W 104 8/15/08
| The facility's primary care
' ; physician failed to sign the
This GTANDARD is not rnat as avidenzed by: physician's orders for Client’s #1,
Based on observation, staft Interview and record #2, #3, #4, and 45 residing at the
vertfication, the facility’s primary care physician facility, in accordance with the
falled to sign phyglcian orders as indicated in tha facility’s admission’s policy of
facility's policy for five of the five clients residing In within ten days which was revised
the faclity. (Clients #1, #2, #3, %4, and #5) to reflect within thirty days;
.- however the primary care physician
The findings Include; . because of advanced scheduled
i ithin h dicai
1. Raview af the Cllents i1, #2, #3, #4, #5 and #s sppolntments Within her e
practice wil) sign these physician
medical records on July 30, 2008 revealed that | orders by 8/15/08 for all residents
the cliants surrent physlelan crdars were noet | at this facil
glgned. Furthar review of the medical racards | Ly,
raveslad an Inttlal primary ¢are physklan
consuitation sheet dated July 26, 2008. The PCF |
congultation aheat indicatad to continue with f
current medications. Imtarview with the Licensad |
Practical Nurse (LPN) Conrdinator and Program ‘
Diractor/Qualifiad Mente! Retargation !
LABORATORY DIRECTOR: CMVIOE/SUPPLIER REPRESNNTATIVES SIGNATURE TITLE ™e; OATe
2 l B Q}D (Qua— ) 2B — - 2.x

Any deficisncy-statement anding with an asterisk () denotee & deficienay which the InsButlon m
atFar esfaguards provide suMclent protection o the patients. (Sea Instructiona.)

days fallawing the date these dooyments are mads available to the faclity. If da

pragram participation,

uy ba ave sad from eorrmcting providing # i delsrmined that

Exzapt for surzing homes, the findingg stated above arg dly
fallowing tha date of survay wisethar or nat » plan of corrachion s pravided, For nursing homea, the above findings -n?i Rleny of comaction ar:[:l.::l:ngggi‘ll&s
ficlencles are glaa, &n approved plan of carractien 1 requisite ta continued
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W 104 | Continued From page 1 W 104|  The governing body rovised its .
Profassional (QMRP) on July 30, 2008 at o ssion s poliey for five clients §/15/08
. Cllent’s #1, #2, #3, #4, and 45
@ppraximataly 2:30 PM Indicated that the : , ) §
Admisslon Policy revealad that each elient, prior residing in the facility from ‘prior
to admission Hf possible or within ten days ef to admission if possible or within
adisaion shall receive a health inventory. ten daya of admission each client
shall receive a heatth inventory to
2. Based on abservation, staff Intarview and reflect a change that each client
record review, the facliity's nurss failad to have shall upon admission recaive a
telephone orders signed as indicated In the polley health inventory from a Primary
for fiva of the five cliants In the sample. (Clients Care Physician within 30 days’.
#1, #2, #3, #4, and ¥5). This policy change was revised and
W 124 | 483.420(a)(2) PRCTECTION OF CLIENTS W124|  presented at the time of survey.
RIGHTS
The facility must ensure e rights of sl clients. W 124
Therafore the facility must inform each client,
parent (if the cltent Is  minor), or lggal guardian, ‘
of the client's maedical condition, developmantal 0:;’;/15/08 dli?;ide“’ d "d# 2.' #3 #4 7/1/08
and behavioral atatus, atendant risks of an¢ 7 5's did have residential rights
treatment, and of the right to refuse tregtment, ' in place in eccordence with D,C
Law 2-137 in addition to other
applicable District and federal
laws. Resident #! {s on medication
This STANDARD Is net ret aa avidenced by: called Prozac 40 mg to address
Based on observation, staff interview, and record targeted behaviors of bruxism and
review, the facility failad to establigh a gystem that aggressive behaviors, Resident # 1
would ensura cliants were Infarmed of the Hsks did have her grandmother involved
and benefits of thelr medication for one of the in her life however with the passing
hrea clients In the sample. (Cliant #1) ofh
¢ l er guardian (grandmother) her
- ) egal representative (attorney) has
The finding Includes: remained actively involved in all
. f resident #1°'s life to
Client #1 was observad during the mornin aspects o o )
medication pass on July 20, 2008 &t 7'08 AM and liiclude the babilimtion planning,
was administarad Prozac 40 mg, Review of the residential placement, finances,
clients current physician's: ordara revealed thag ;  reatment and medica! matters to
the cllent was prescribed the atoremantionaed . mclude potential risks involved in
madication. [nterview with the medication nuree using this medication and rights to
revealed that the cllent was prescribed thesa ; tefuse treatment explanation, L
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W 124 | Continued From page 2 W 124

medications for behavieral management. Further Furthermore resident #1's medical

Interview with the LPN reveaied that the suardianship application was filed

medications wara incarparated into Client #1's by her DDS case on

Bsp dlﬂtad April 10, 2008 to addraas targated . 6/13/08 and the residential director

behavicrs that Included bruxism and aggressive is awaiting & hearing date for

behgvierg, guardienship,

Interview with the QMRP on July 30, 2008 at 0:30
AM revezied that Client #1's grandmother was
involved In hiz lifa but died within the past ysar
and & half. Review of Glient #1's cummant
Individusal Hahlittation Flan {1HP) st appreximately
2:00 PM revealed that the client did not have the
ability ko make decigions on his behalf raganding
habilitation planning, msldantial p/acemarnt,
finances, treatmant and medical mattars, At the
tima of the survey, the facility failad to provide
svidance that the potental risks Involved In using
this medication, or her right to rafues trestment
had been expigined to the cllent and/or lagai
sanctioned rapresentative. [See W26€3)

W 249 | 483 440(d)(1) PROBRAN IMFLEMENTATION W 24¢

As s00n 26 the Interdikciplirary team has
formulated a client's indlvidual program plan,
cach cllent must receive & continuous active
treatment program consleting of negded
intarvantions and services in sufficlent number
and frequency o suppor! the echlevermnent of the
;b]activn identlfled In the indvidual program ,
an,

This STANDARD is not met as svidenced by;
BaZed on cbaervation, stal interview and record
review, the facility fallad to Jmplement clients ssit
madication program for two of the threa clients in
the sample. (Cllents #2 and #3)
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Thae findings Includa:
1. Buring the madicslion pass observation, on
July 30, 2008 at 7:20 AM, Client #2 was obsarvad
to pour a cup of water with minimal assistance,
The medication nurse waa observed to punch out
8 clients medication fram six blister packsges
into a medication souffla cup, gave the W249 8/7/08
medications to the cliant gma the cifent consumed
the madications independently, The cllent was "
abservad 1o put tha cup In tha trash can. b S:ﬁggﬁ x:d%mm re
Intarview with tha medication nurse indicated that n
the client participates In a salf madicstion nurses on proper training
program. Review of the cllant's currant amendad and assistance to all
Individual Program Plan (IPP) dated July 21, 2008 residents to include
revealed B program abjective which Glated, "[tha resident #2 and #3 in
client] will puneh out her medications from one aceordance with their
blister glvan by the nurse with verbal prompts Individual Habilitation
76% ofthe epportunity aarcas six cenaecutiva plans.
months." 2. On 8/7/08 all Licensed
X Practical nurses at this . 8/7/08
2. During the observation of the evening facility were re-trained on
medication pass, on July 30, 2008 at 7:25 AM, the opportunity for self-
the Licensad Practieal Nurse (LPN) was cbesarved :
; medication goals for all
preparing to administer Cllent #3's medi(cation. residents to Include
Tha LEN wag observed dolng & finger atick. idents #2 and # 3 to b
The medication nurse was observed ta punich out Tes !E“ an o be
the cllent's medication fram the blister package imp almented and
and into 2 medication sauMe cup, the LPN gsve exercised by all residents.
the medicationa to the cllent and the gilant
cansumad the medications dependanty. The .
olient was absarvad to put the cup in the trash
can. interview with the medication nursa
indicated that the cllent paricipates In a seif
madication program. Review of the ¢lionts .
current amended [ndividusl Program Plan {IFP)
dated July 21, 2008 revealsd a program objective
whieh stated, "(the cilant] will take medicstions
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(41D SUMMARY STATEMENT OF DEFIGIENCIEY I FROVIDER'S PLAN OF CORRECTION (%2
[EACH DERCISNGY MUST BE PRECEDED BY FULL
Pﬁfgm REGULATGRY OR LEC IPENT]F:'ING INFORMA T i6 N) F ?EE"‘ céﬁaﬁﬁgggggﬁg ?ﬁ@' é‘;%%l-:namgre cmﬁé N
‘ . DEFICIENGY)
W 24¢ | Continuad From pEgs 4 W 249
whean administered with 100% accuracy for six
consecutive montha.”
Review of the Client #3's Indlvidual Prcgrarn Plan
(IPP) revealed a self-maclication program that
included the following steps:
The cllent wiil:
1. pick up bubbla pack;
2. push pill out for the day-
3. put plil onto the plate;
4. piek up plii (8)
8. taks medication:
€. drink water; and
7. put bligter packagas away.
There was no evidence that the client wes glvan
the opportunity to participate in her sait-
medlcation program.
W 252 | 483.440(e)(1) PROGRAM DOCUMENTATION W 252
Data relative 1o accomplishment of the crileria
apacified In client individual program plan
objectives muist be documanted In meacurapie
temmns.
This STANDARD Is not met as evidenzed by
Bassd on obssrvation, staff Interview, ant record
review, the facllity failed to ensure that program
Gatm had been collected in accerdance wiih the
Individuat Program Plan (IPP) for one of 1e three
¢lients in the sample. (Cliont #1) !
The finding Includes;
During the madication obgervation pass on July {
FORM CHE-257(04-28) Mravious ve;sicns Dhsclale Bvaii I G711 Fagillty 10; Qo221 if cantinugllan shagt FIBE Saf10-
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W 252 | Gontinued From page 5 W 252
30, 2008 at 7:08 AM, Gllent ¥1 was abservad
pourtng a cup of water wiih hand evar hand
azslstanca from the medication nurse. The nurse w252 ‘ ‘
was obeérved to punch the medication from the 8/7/08
bilster packaga, gava tha madication eup to the On $/7/08 all medication nurses
client. The client toak the medication were re-trained on proper
independantly and put the cup in the trash. documentation relevagt to Client
interview with the medication nurse and the #1°s selfumedication 1
Livenaed Praclical Nurse (LPN) Coerdlnatar ) o undicetion gatl a4 well s
Indicated that the cllant participated in a seif all remaining clients at this facility,
Mmedication program during the evening F mﬂwrmure the RN °fﬂ"" ﬂ‘FﬂiW
adminiatrations, only. Review of tha IPP on will conduct routine medication
Auguet 1, 2006 at approxXimately 6:45 AM observations AM/PM on the
revealed an oblective which stated, "[the cllent] facility to ensure that data relative
will get a glass of watar 75% of the opportunities to accomplishment of the criteria
per month across slx conzgcutive menths." specified in all ¢lients individual
Review of the date sheet on August 1, 2008 at program objectives are documented
approximately 10:00 AM revealed that tha cliant in measurable terms.
perfarmed the stepa independently, The facliity
. | felied to document date in the form and frequency
required by the plan.
W 2602 | 483.440(1)(3)(l) FROGRAM MONITORING & W 282
CHANGE
The committas ghould review, approve, and
manitor Individual programs designed to manage
Inappropriate behavior ang other programs that,
In the opinion of the committee, volve risks to
client pratectian and rights.
This STANDARD Is net ret as evidencad by:
Basad on obsarvation, staff interview and racord
vetification, the facliity falled to angure that
restrictive measuras had baen approved by the
Human Riphts Committee (HRC) for two of three
cllents in the sample. (Clianta #1 and #s)
The findings Inelude:
FORM CM8-2557(0R-28) Pravious Vamigng Qbaoluta Evant |D: G7F!14 Facility ID: 09 Q221 it continuation sheet Fago §cf10
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W 262 | Continued From page 6 W 262
wze62 - /08
1. Tha faciiity fallad o ensun thst Client #1's 8/28
Behavior Managemsnt Flan (BMF) and The facility has addressed its
psychotreple medications were reviawad, and failure to ensure that the HRC
approved by the HRC. columittee review, approve and
monitor sach individual programs
On July 30, 2008 at 7:06 .AM, Client #1 was designed to manage inappropriate
obgerved to recelve Prozac 40 mg. Interview behaviors and other programs that
and the record reviaw revealed the ¢llent has a in the opinion of the HRC
behsvior management plan (BMP) to address her _ committee, involye risks to client

targeted behaviorm. Review of the BSP confirmed
that tha clisnt haa & eurrent BMP to addrezs har
mealadaptive behaviors of bruxism and
aggresslon. A request of the HRGC minutes on
August 1, 2008 at approximataly 10:00 A,

protection and client rights for
Client # 1’z Behavior Management
Plan and psychotropic medieations
and client #3's Behavior

revealad that they facility failed to raview the Management Plan and psychatropic

restrictive measures for Client 1, medications. The HRC committee
will address this oversight on -

2. Tha facility falled to énsure that Client #3'a , 8/28/08 at scheduled HRC meeting,

Behgvior Management Plan (BMP) and
paychotropic medications ware reviewed aricl
approvad by the HRC,

On July 30, 2008 at 7:25 AM, Cllent #3 was
observed to receive Rispardal 1 mg. During the
subsequent record verification, it was delermined
thet the client was slso prascribed Risperial 2 mg
In the evening. Interview and the recard review
revealad the client has @ behavior managemsnt
plan {BMP) to addraas her targetad bahaviors,
Review of tha BSP conflrmed that the alient has a ‘
currant EMP to agfdress her maladaptive '
behaviors of absessive compulsiva digorder and
hallucinations. A request of the HRC minules on
August 1, 2008 at approximately 10:00 AM,
revealed that thay fecliity faliec to review tri: ’
regtrictive measures for Clisnt £3.
Vv 2@3 483.440(M(aX(ll) PROGRAM MONITORIMG 4 l W 283
CHANGE |
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The commities aho:lﬂd insure t;:;t thase programs w263
are conducted only with the written Informed . . ' . ,
cansant of the client, parants (If the allant |3 a E‘“”f“*f 1 is awaiting guardianship
minor) or legal guardisn, caring; however client #1 legal
attorney 1s actively involved in gll
aspects of her life. Client #1°s
This STANDARD ia not met a8 avidenced by: aftorney was informed of all
Eased on observation, ateff Intarview and racord medications to include behavior
review, the facliity failed to ensure that each modification drygs. Furthermore
clisnt's behavior intarvention technique, Including resident #1°5 medical guardianship
the usa of behavior modifcation drugs was application was filed by her DDS
conducted with the writtan Informed consent of case manager on 6/13/08 end the
the ;:g‘ent. parents gl{hme c"mtllts a n}lnog) cr legal residential director s awaiting
guardian for ona of tha thrae clients In the aring ds
sample. (Cllants #1) he date for guardianship.
The finding inciudes:
The faciily failed to abiain informed cansent priar
10 the use of restrictive measures as described In
Cliant #1's BSP. |Sea W124)]
W 331 | 483.480(c) NURSING SERVICES W31 w3 8/15/08
The facllly must provide ellents with nursing TR
services In accordance with their naeds, The facility"s primary care
physician failed to sign the
telephone orders for Clients #1,
This STANDARD is not mat as evidencad by: #2,#3, #4, and #5 residing at the
Baged on cbearvatian, statf Interview and record facility, in accordance with the
review, the faclity's nurse failed to have facility’s admission’s policy of
telephone orders signed as indicated in the palicy within ten days which was revised
for five of the five clients in the sampla. (Cllents to reflect within thirty days;
#1, #2, 83, #4, and #5), however the primary care physician
because of advanced scheduled
The finding Inciudaes: appoiniments within her medical
il si tel
/| On July 30, 2008 at 7:20 AM, Client #2 was gﬁ?ﬁﬂﬂiﬁ%ﬁﬂ m:r;g::;
admlnls:eredv Navelln (70/30 human insulin) 24 at this facility. B
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units, Interview with the medication nuree
indicated that the cllent had a diagnosls of
diebetas melliius. Review of the the cllenta
physiclan order revealed a telaphons order datad
July 3, 2008, for Novalin (70/30 human insulin} 24
unlts In the meming, that had not been '
counter-signed by the Primary Care Physician
(PCP). Interviaw with the Licanged Practieal
Nurse (LPN) on August 1, 2008 at approximately
10:30 AM Indicated thot the faciity’s policy stated,
"phone orders must ba countar-signad by the
physiclan on hisher next vigit to the program slte..
Further interview with the LEN mnd Program
Director Indicated that the clients vialt the PCP’
offica. Further review of the medica( records
revaaled an Initial primary care physician
consultation sheat dated July 25, 2008, that
indicated to conttnue with current medicationa,
W 383 | 483.460(n)(1) LABORATORY SERVIGES W 3g3
. W393 8/8/08
b L e Ry e
A . The administration has reviewed
specified in part 488 of thia chapter. the requirements spocified in part
493 of the Clinical Laboratory Act
This STANDARD 5 not met as evidencad by; (CLLA) rogulations; and agres that
Eaznd on observatien, interview and macord the facilgt}: Was not in compliance,
raviaw, the faclity falled to ensure It met ihe and has initiated the application
requirements for parforming glucose monitering process _t‘or certification 3/8/08 for
testing for two of five ellents who reduires glycona performing glucose monitoring
menitoring. (Clisnts #2 and #3) testing for twa of the five clients
who requires glucose monitoring,
The finding Includas:
1. During the marning madication administration
obsarvation on July 30, 2008 at 7120 AM | the
nurse was observad performing a fingaratick
glucose tast on Chant &2 using a glucometer,
Intatview with the nurse and record varificgtion on
FORM CMS-2507 (02:69) Pravicus Varsionz Obaalete Event I0; G711

Faclily ID; 093221 If continuatian gheat Page 9of 10
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August 1, 2008, ravealad thet Cllent#2 had a
diagnosis of diabetes mellitus ana was prescribad
human nsulin twica a day to treat thia heaith
conditicn. Tha client's glucose measuremant was
documented as 89 mg.

2. During the morning madication administration
ohsarvation on July 30, 2008 at 7:28 AM, the
nurse was observed parforming a fingerstick
glucose test on Client #3 using a glucomatar.
Interview with tha nurse and record verifiestion en
August 1, 2008, revegled that the clint had a
dlagnosis of diabetes mellitus and was preseribed
human insulin twice a day to treat thie health
condition. The clients glucose measuremant was
documentsd as 88 mg. '

Interviaw with the desligneted nurse and the
review of records on August 1, 2008 at 11:00 AM
revealed that the provider does not have a
cartificate of walver es required by part 483 of the
Clinice! { aberatary Improvament Act (CLIA) 20
perform laboratory sQrvicag, such a& glusose
manitoring in the facllity. This Information will be
referred o the laboratory survayor for review.

W 893

FORM cﬂns-auumz-n) Pravioua vantians Obgolets Evenat ID:G7FI11

Faoilly ID: pag221 If eentinuation sheet Paga 10 of 10
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eoceot OF COLUMBIA
A licensure revisit was conducted from July 30, GOVERNMENT OF THE STRICT
2008 through August 1, 2008 during tha Initial DEPARTMENT OF HEALTH
federal certlfication survey. A random sample of HEALTH REGULATION ADMINISTRATIO
three realdents was selacted frem a population of 825 NORTH CAPITOL ST., N.E., 2ND FLOGR
five famales with various levels of mentat WASHINGTON, D.C. 20002
retardation and disabilities.
The findings of the survey were based on
obgervations &t the group home and two day
programs, intarviawe with rasidants and siaff, and
the review of clinical and adminlstrative records
including incident reports.
1208 3508.6 PERSONNEL POLICIES 1 206
1206 8/15/08
Each ampioyes, prior to employment and
annually theresfter, shall provide a physiclen ' s ini ; ;
cartification that a health inventory nas been ;ll;l:e;&;!m mlsgnno;;v ll} ensire thet
parformed and that the employae ' & haalth status Peych O.I:}a;};t, :fysicﬁmapist
:’MS;‘I:; _allow him or her {o perform the required Nutritionist and staff #13 heaith
certificates will be evident in thejr
persomnel files at the HR
department by 8/15/08.
Thls Statute s not met as avidenced by:
Based on interviews and recond raviaw, tha
facliity falled to snsure that four (4) of its
consultant staff provided copias of current health
inventories as required by State regulations
pertsining to hsalth (22 DCMR Chapter 35,
Sectien 3509.6),
The finding Includes:
The State regulatory agericy conducted a raview
of personnel racords on August 1, 2008, at whish
time thera was no avidance that its Primary Care
Physiclan, Payclologist, Physical Therapist, and
th Reeguiztion Adm
%%a \ gnﬁ.,. o B r‘% MT\.MD i Date
GRATORY Dlnzgwa OR PROVICEM/SUPPLIER ARPRESENTATIVE'S SIENATURE o\ > g’. .
e cten— 12 Dt
TAE IRIA J sse a7y [fcontinuation snaet 1qf'7
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Nutritionist and Staff #13 had current heaith
cartifioatas on fila,
1423 2521.3 HABILITATION AND TRAINING | 422
Each GHMRP shall provide habliitation, training
and assisiance to residents In accordancs with
the regident ' 8 Individual Habilitation Rian.
This Statute Is not mat as evidenced by:
Basad on interview and racord reviaw, the
GHMRP failad to provide tralning and assistance
to rasidents In accordance with the their
Individual Mabilitatien Fians for twe of the three
residants Included In the sample. (Resldents #2
and #3) '
The findings Include: 1422
' ' 8/7/08
1. During the medication pass observation, an
July 30, 2008 at 7:20 AM, Resident #2 was I. On 8/7/08 the GHMRP re-
cbsérved 10 paur & cup of water with minimal trained all medication
assistance. The medication nurse wag obsarvad NLTSes on proper training
te punch aut the resident's medlcation from six and assistauce ta all
blister packagas into a medication sauffle cup, residents to include
gave the madications to the cliant and the cilsnt resident 42 and #3 jn
consumed tha medications indepandently. The accordance with their
resident was obasrved to put the cup in tha trash Individnal Habilitation
can. Interview with the medication nurze plans.
Indicated that tha residant participates in a self 2. On 8/7/08 all Licensed
medication program. Review of the resident's Practical nurses at this 8/7/08
current amendad Individual Program Plen (IPF) facility were re-trained on
dated July 21, 2008 revegled & program objective the opportunity f If:
which stated, "[the resldent] will punch out her ed'pp' tyl or sett-
medications fram one blister given by the nurse mecication goals for all
with varbal prompts 75% of the Opportunity residents to include
across six consacutive months, " resident # 3 to be
implemented and
2. During the observation of the gvening exercised by al{ residents,
meadication pass, on July 30, 2008 at 7:26 AM,
Hualt gulation Adminlatration
STATE FORM s QrFiT1 Ir santinugtion sheet 2 of 7
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1422’ Continued From page 2

the Licehsed Fractical Nurse (LFN) was
observed praparing to administer Resident #3's
medication. Tha LPN wems cbeerved doing a
finger atick, and subsequently punched out the .
resident’s madication from the blister package
into & medication souffle cup, The LPN gave the
meadlcatlons to the elient who consumad them
Independently, and then cllscarded the cup In the
trash can. [nterview with the medication nurse
Indicatad that the reaidant participates in g self
medieation program. Review of the resident's
currant amanded Individual Program Plan (iPP)
dated July 21, 2008 revesled a program objsctive
which stated, "[the regident] will take medications
when administered with 100% accuracy for six
cansecutive montha,"

Review of the Resldent #3's Individual Prog ram
Pian (IPP) revealed a gaif-medication program
that Includad the following steps:

The resident will:

plck up bubble pack;

pueh pili ot for tha day;
put plil onto tha plate;

pick up pill (9)

take medication;

drink water; and

put blister packages away.

Neoh Wi

Thars wae no evidanca that the resident waa
given the opportunity to participate in her self-
medication program,

1438) 3621.7(f) HABILITATION AND TRAINING

Tha hablltation and training of resicents by the
GHMRP ghail Inelude, when appropriats, but not
be limited to, the fallawing arezs:

[

422

438

Heah Raguiation AdmINETAToN
STATE FORM

dagm

G7FIM1

If conlinuatinn sheet 3 of T
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. i RP
(f) Hesalth care (inciuding skills reiated to nutrition, On 8/7/08 the GHM_ 8/7/08
usa and self~administration of medication, first retrained all medication pass
ald, care and use of prosthetic and orthotic nurses on habilitation and
devices, preventive hezlth care, and safsty): training to residents in the
following areas to include
This Statute s not met as evidenced by: health care (including skills
Sased on interview and recond raview, the related to nutrition, use and
GMMRP failad to provida training and assistance self-administeation of
to residents In Teeordanca with the resicent's medication, first aid care and
indlvidual Habilltation Pian for twa of the three i i
¢ use of prosthetic and entotic
rasidents included in the sample, (Residents #2 devices, preventive health and
and #3) safety.
3
Tha findings includa;
1. During the meadication pasa obsarvation, on
July 30, 2008 at 7:20 AM, Resldent #2 was On 8/7/08 the GHMRP re-
cbaervad w pour & cup of water with minimal trained all medication 8/1/08
assietance, Tha madication nurse was observed NUrses on proper trainin
B
to punch out the resident'a medication from six and assistance to all
bllster packages Into @ medication soufle cup, . .
e ; residents to include
gave the rmedicstions to the cliant who consumed resident #2 and 43 |
the medications independently, and discarded the ord ey
cup in the trash can. Interview with tha accordance with their
medication nurse indicated that the resident Individual Habilitation
participates In & salf madication program. plans.
Review of the resldent's current ameandad 2. On §/7/0% all Licensed
Individual Program Plan (IPP) dated July 21, Practical nurses at this 8/7/08
2003 revealod & program objectiva whish stated, facility were re-trained on
"[the resident] will punch out her madications the opportunity for
from one bilster givan by ihe nurse with verbal participation of splf-
prompts 76% of the appontunity acress six medicetion goals for all
congecutive menths,” residents to include
. . . ident # b
2. During the obsaervation of the evening ;;f;]e:;emi;‘;n:
medication pass, an July 30, 2008 at 7:25 AM, exercised by th id
tha Licensed Practieal Nurse (LPN) was r ¥ the residents
obesrvad preparing to adiminister Residant i&3'e
medication. The LPN was observad doing a
':lmﬂgujnrion Adminlgtration
STATE FORM e GTFI If cemtinuption shae 4 of 7.
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1438 | Cantinued From page 4 1 438

finger stick, and subzequently punchad out the
repldent's medication from the blister packaga
into @ medication soutfle cup; The LPN gava the
madications to the clisnt and the resident
consumed the medicatlons Independently, and
then disearded tha aup In the trash can,

Interviaw with the med(cation nurse Indicated that
the reqldent participates In a self medication
program. Review of tha rasidant's current
amendsd Individual Program Plan (IPP) dated
July 21, 2008 revealed a program objectiva which
stated, "[the resident] will take medlcations when
administarad with 100% eccuracy for six
consscutive monthe.”

Rayiew of the Resident #3's Indlvidual Prograrm
Plan (IFP) revealed a salf-madication program
that read the following stepa:

The resident wili:

piok up bubble pack;

push plil out for the day;
put plll onto the plate;

pick up pill {a)

take madication;

drink water. and

put blistar packages away.

NO G

There was no evldence that tha regident was
given the oppertunity to participata in her
self-madication program.

1500 3523.1 RESIDENT'S RIGHTS 1 600

Each GHMRP resiience direstor shall ensure
that the rights of residents arg obearved and
protacted In sccordance with D.C. Law 2-137, this
chapter, and other applcable District and faderal
lews, :
Health Reglitation Adminiatration

8TATE FORM ELLY GTFI . Ifcontinualen proat 5of7?
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1500
7/1/08
: . /1/08 Resident # 1 # 2, # 3 #4
Thig Statute is not met ag evidencad by On 7 e . e
Hased on obaervatian, Intarview and record and # 5’s did have residential rights
review, tha GRMRP fallad 10 ensure the in place in accordance with D.C
protestions of each realdant righta for five of the Law 2-137 in addition to other
five resldents included in the faclllty. (Residents applicable District and federal
w1, %2, #3, ¥4, BNt W6) laws, Resident #1 is on medication
called Prozac 40 mg to address
The findings include: targeted behaviors of bruxism and
aggrossive behaviors, Resident # 1
1. Resident #1 was abserved during the morning did have her grandmother involved
medication paas en Jyly 30, 2008 at 7.:08 AM and in her life however with the passing
was administared Prozac 40 mg. Review of the of her guardian (grandmother) her
resident currant prysiclan's orders revealed that legal -
representarive (attorney) has
the rasident was prescribed the aforementioned ined actively involved m all
medication, Interview with the medication' nurse | rema Ively uivoived In g
revealsq thet the residant wea prescribed these aspects of resident #1's life to
madications for behaviorai management. Further include the habilitation planning,
interview with the LPN ravaaled that the residential placement, finances,
medications were incorporated Into Resident#1's treatruent and medical matters to
BSP dated Aprl 10, 2008 to address targeted include potential risks involved in
behaviors that Included bruxism and aggressive using this medication and rights to
behavi 9 fiu [} i
ehaviors. refuse treatment explanation,
Furthermore resident #1°s medical .
Intervieww with the QMRF ¢on Ju‘y E'O, 2 ‘ gmdjanshjp app“ga[lon was filed
008 at 8:30 AM revealad thet Resident #1's by her DDS case manager oa
grandmothar wea Invalved in his lifa but diea 6/13/08 and the residential director
within the past year and a half. Revlaw of the is awaiting a hearing date for
Reaident #1's, surrent IHP at approximatsly 2:00 dianshi
PM ravealed that tha resldant did not have the guar P-
abliity to make declsions on his behalf regarding
hablitation planalng, residantial placemsnt,
financas, treatmant and madical matters, At the
tme of the survey, the facility failad to provide
aviderca that tha potential risks Involved in using
this medication, or her right to refuse treatment
had been axplaihad 1o the rasldant and/or legat
sanctioned representative. [See W283]
Health agulabon Admneiration
STATE FORM pare G7FIM Ifcantinuston sheat & of 7
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R OO0 INITIAL COMMENTS R CoQ _
A licensure revislt was conducted frem July 30, Ccenect X[/ Y |
2008 through August 1, 2008 during the inltial GOVERNMENT OF THE DISARICT OF COLUMBIA
faderal cartification survey. A random ssmple of DEPARTMENT OF HEALTH
three residents waa aslected from & population of HEALTH REGULATION ADMINISTRATION
five females with various levels of mental 825 NORTH CAPITOL ST., N.E., 2ND FLODR
retardation and disabilifizs, . WASHINGTON, D.C. 20002
Tha findings of the survey were based on

observetions at the group home and two day
programs, (nterviews with resldenis and staff, and
the review of clinlcal and edministrative records
including incident reparts.

R 128 4701.5 BACKGROUND CHECK REQUIREMENT | R 128 R 125

The criminal backgraund check shall disclose tha The GHMRP si i
" since the acquirement
criminal history of the praspactive smplavee or of this facility on 7/1/08 had B/29/08

contract worker for the pravious seven (7) years, .
In al} jurigdictions within which the prospeciive. acquired background checks that

employse or contract worker has worked or were transferred with previous
rasided within the seven (7) years prior to tha service provider within personnel
chetk. files; howaver the administration is

in the process of acquiring new
This Stabite is nat met as cvidenced by background for ail direct care staff
Baged on the raview of recards, the QHMRP at this facitity by 8/29/08,

fatled to ensure criminal background schacks
disclosed the criminal history of any praspective
employea or cantrast worker for the praviaus
saven (7) years, In all jurisdictions within whier
the'proapactive employee or cantract worker has
worked or raglded within tha seven (7) years prior
to the check.

The finding includes:

Review of the persannal files on August 1, 2008
ravealad the GHMRP falled {0 provide evidence
of oriminal kackground checks for all of the diract
cars staff sinca it acquired eonirol and

HEAMN on Adiing; .
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LAB 14 ROVIDY /BUFFLIER REPRESENTATIVE'S BIGNATURE
STAT EFORM it ""_ Qe If evnURLATION dheet 7 of 2




Aug 12 2008 3:24PM

08/06/72008 28:50 FAX 2024429430

MARJULHOMES

2027236019 p.3

01z
PRINTED: D&/07/2008

FORM APFROVED
STATEMENT OF DREICIENCIES 1) PROVIDER/SUPPLIER/GLIA MULTIPLE GONETRLICTION {X2) DATE SURVEY
AND PLAN OF CORRECTION & IOENYIRICATION NUMBER! o2 COMPLETED
A BUILRING
B, WINQ
D8G221 08/01/2008
MAME OF PROVIDER OR BUPPLIER STREET ARDREES. CITY, BTATE, ZI* CODE
7419 18TH STREET, NW
MARJUL HOMES WASHINGTCN, DG 20012
%) |0 SUMMARY ETATEMENT OF DEFICIENGING ) PROVIDER'S PLAN OF CORREGTION *e)
PREEDS (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRELTIVE ACTION SHOULD BE COMPLETE
TAG . REGULATORY CR LEC IDENTIFYING INFORMATION) TAGQ CROSS-RAFEAENCED TO THE APPROPRIATE DATE
DEFICIENGY)
R 125| Cantinuad From page 1 R 128
respangiplity for this facility.
Asalth Reguimiion Adminisration
STATE FORM B899 | @7FI11 if sonlinuston sheel 2 af2
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